The tool demonstrated reliability, validity, and the administration was fast and easy. Quality of life in patients with rheumatic diseases was significantly lower than in the healthy control group, supporting the necessity of a comprehensive approach to rheumatic disease management, focused on the psychosocial dimensions.
Introduction
Health-related quality of life (HRQOL) has been increasingly acknowledged as an essential health outcome measure in pediatric medicine. The last decade has experienced a dramatic increase in the development and utilization of pediatric HRQOL measures in an effort to comprehensively assess patient health and well-being.
1,2 A HRQOL instrument must The PedsQL TM 4.0 has been cross-culturally validated in a growing number of countries, including Australia, 19 Germany, 20 United Kingdom, 21 Norway, 22 Finland 23 and Japan (short-form version). 24 The translation and cross-cultural adaptation of a translated instrument requires not only the commonly accepted method of forward and backward translation, but also a validation process which includes field testing and analysis to estimate reliability and validity of the translated instrument in the target country. [25] [26] [27] The objectives of the present study are: 1) to translate and validate the PedsQL 
Methods
We followed the methodology commonly used in the translation and validation of HRQOL instruments, [25] [26] [27] [28] according to the following steps:
Step Step 2. The forward translated version in Portuguese was then back-translated into American English by two bilingual translators. This version was subsequently sent to the PedsQL TM project team in the USA for feedback.
Step 3. Cognitive Interviewing. In this phase, the translated version was administered to a group of patients with rheumatic diseases followed in our clinic and to their parents.
Five children and parents of each age range were interviewed Step 4. In the field test phase the questionnaires were administered to a larger group of patients, stratified by age range, and to their parents. The PedsQL The physical health summary score (eight items) is the same as the physical functioning scale. To create the psychosocial health summary score (15 items), the mean is computed as the sum of the items divided by the number of items answered in the emotional, social, and school functioning scales.
Statistical analyses
Scale internal consistency reliability was determined by calculating Cronbach's coefficient alpha across individual age subgroups. 31 Scales with reliabilities ≥ 0.70 are recommended for comparing patient groups, while a reliability criterion of 0.90 is recommended for analyzing individual patient scale scores. 14, 18 Construct validity was determined utilizing the known-groups method. The known-groups method compares scale scores across groups known to differ in the health construct being investigated. In this study, PedsQL TM 4.0
Generic Core Scales scores in groups differing in known health condition (healthy children and children known to have a chronic illness) were computed, 1,32 using independent sample t tests. In order to determine the magnitude of the anticipated differences, effect sizes were calculated. 33 Effect size as used in these analyses was calculated by taking the difference between the healthy sample mean and the chronic Childhood Health Assessment Questionnaire (CHAQ) 33, 35 for evaluation of physical function (range of 0-3) was answered by the parents.
Childhood Health Questionnaire (CHQ) 35, 36 for evaluation of the HRQOL (range of 0-100) was answered by the parents. For the purposes of analysis, the CHQ was calculated as psychosocial and physical summary scores. Agreement between child self-report and parent proxy-report was determined through Pearson's correlation coefficients. Statistical analyses were conducted using SPSS version for Windows.
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Results
Cognitive interviewing
The with 60 children or adolescents in each one of the four age ranges.
In the patient group, average age of the parents or caregiver was 38.11±8.84 years and in the healthy control group it was 35.80±9.20 years. In both groups the PedsQL TM was completed primarily by mothers (80%).
Descriptive statistics
The PedsQL TM 4.0 means and standard deviations for child self-report and parent proxy-report for patients and controls are presented in Table 1 . Table 2 presents the internal consistency of the PedsQL TM summary scores and scales. The Cronbach's alpha for the total scale score was 0.88 for children and parents, indicating excellent internal consistency reliability. The Cronbach's alphas for child and parent reported physical functioning was also excellent, while the Cronbach's alphas for the emotional, social, and school functioning scales were less than the 0.70 standard.
Internal consistency reliability
Construct validity
The PedsQL TM scale and summary scores for patient self-report and parent proxy-report of children with rheumatic diseases were significantly lower than the healthy controls, supporting discriminant validity (Table 1) . 
Parent/child correlations
To evaluate correlations between child self-report and parent proxy-report, the rheumatic and healthy groups were combined for ages between 5 and 18 years (n = 275 pairs) (Table 4 ).
Significant correlations were demonstrated between child and parents, with the highest correlation for the physical functioning dimension.
Discussion
This study supports the initial feasibility, reliability and validity of the PedsQL patients registered at our clinic. These patients had low socioeconomic level as is found throughout a majority of the Brazilian population. Terreri et al. 38 had studied the socioeconomic aspects of 100 families of patients with rheumatic fever registered in our unit and observed illiteracy in 17.3% of parents and 15% of mothers, supporting our observations for the present study regarding reading difficulties.
Patients with rheumatic diseases were selected for this initial validation of the PedsQL TM 4.0 Generic Core Scales Brazilian Portuguese version, since these pediatric diseases have been previously observed to diminish patients' quality of life, with prominence for a significant reduction of physical capacity. 33, 35 We observed lower scores for the patients with rheumatic diseases, when compared to the healthy controls, not only in physical functioning, but also in the emotional, social and school/educational functioning dimensions (p < 0.0001).
Sawyer et al. 19 had evaluated the quality of life of patients with JIA between 8 and 18 years with the PedsQL 
